Bed Sharing and Infant Mortality: Guilt by Association?
M. Jane Heinig, PhD, IBCLC As any one who works with infants and their fam i lies can confirm, there is no greater trag edy than the loss of a child. Coping with the loss is espe cially dif fi cult when there is no appar ent expla na tion or, worse, when the death appears to have been pre vent able. Each year, thou sands of infants die by acci den tal asphyx i a tion and sud den infant death syn drome (SIDS). A num ber of research groups have searched for mod i fi able risk factors in an effort to pre vent these trag e dies. Dur ing the past decade, the prone sleep ing posi tion has been iden tified as an impor tant fac tor in SIDS, prompt ing a worldwide effort to pro mote plac ing infants on their backs to sleep. As a result of these out reach efforts, the "Back to Sleep" cam paign has been asso ci ated with a nearly 40% drop in SIDS in the United States since the cam paign's incep tion in 1992. 1 Sleep loca tion has also been the focus of inves ti gation and media atten tion. Bed shar ing, a com mon practice among breast feed ing moth ers and their infants, has been asso ci ated with acci den tal asphyxiation 2,3 and SIDS, par tic u larly among infants of smok ers. [4] [5] [6] [7] [8] [9] As a result of these reports, state ments have been pub lished both by the Amer i can Acad emy of Pediatrics 1 and the Amer i can Med i cal Association 10 that sug gest that parents should be dis cour aged under cer tain con di tions from bring ing their infants into their beds. Given that this prac tice is com mon through out the world and perceived to be impor tant for the main te nance of breastfeed ing, [11] [12] [13] breast feed ing advo cates and other health care pro fes sion als have ques tioned whether this advice is sound or even nec es sary. [14] [15] [16] [17] [18] Although few stud ies have been pub lished regard ing the con nec tion between bed shar ing and breast feeding, [11] [12] [13] results indi cate and many breast feed ing advocates believe that the con ve nience of hav ing the infant close by facil i tates night feeds and the main te nance of exclu sive breast feed ing. McKenna and cowork ers have pub lished a num ber of stud ies that exam ine the phys i olog i cal effects of co-sleep ing; these stud ies have indicated that changes in arousal and respi ra tory pat terns might pro tect infants from SIDS. [19] [20] [21] How ever, although sleep ing in the same room with par ents has been asso ciated with reduced risk of SIDS, 22 bed shar ing has not been found to be a sig nif i cant pro tec tive fac tor in any study.
The term sud den infant death syn drome is used when an infant's death remains unex plained after all known causes have been ruled out through autopsy, death scene inves ti ga tion, and med i cal his tory. Because this dis order is one of exclu sion, fewer deaths are cat e go rized as SIDS as med i cal tech nol ogy and diag nos tic pro ce dures grow more sophis ti cated. Recent case con trol stud ies have indi cated that bed shar ing is a sig nif i cant risk factor for SIDS, pre dom i nantly among infants of moth ers who smoke. 6, 8, 9 How ever, bed shar ing is also related to a num ber of demo graphic fac tors that might also be related to SIDS risk. 23 In a care fully designed case control study of SIDS and bed shar ing in Eng land, bed sharing was found to be a risk fac tor only among youn ger infants whose moth ers smoked. In the multivariate analy ses, bed shar ing was no lon ger sig nif i cant after control ling for other fac tors such as mater nal alco hol consump tion, use of duvets, paren tal tired ness, and over crowded hous ing con di tions.
Given the inter ac tion between smok ing and bed sharing as a risk for SIDS, research ers have pos tu lated that it may be related to a defect in the infant's abil ity to maintain res pi ra tion or respond to changes in car bon diox ide caused by rebreathing or obstruc tion of the air way. A num ber of pub lic health pro grams advo cate that mothers who smoke be strongly cau tioned against bed sharing with their infants.
Although the con nec tion between bed shar ing and SIDS remains highly con tro ver sial, other reports have linked bed shar ing with acci den tal asphyx i a tion, a known cause of death. In these reports, infants have died in adult beds either from being over lain by a sleep ing adult or by becom ing trapped in the bed struc ture. Fur ther more, the pres ence of soft bed ding or soft materi als in the infant sleep ing envi ron ment have also been asso ci ated with increased risk of infant death, 24, 25 although this asso ci a tion has been chal lenged as being a fac tor only when infants are placed to sleep in the prone posi tion. 26 In May 1999, a study was pub lished in Pedi at rics elec tronic pages 2 that sum ma rized the US Con sumer Prod uct Safety Com mis sion's (CPSC) death cer tif i cate data from reports of deaths of infants up to 12 months of age for the period from Jan u ary 1, 1980, to Sep tem ber 1, 1997. Among 2,178 deaths by unin ten tional suf fo cation, 180 (8%) were over lain in a bed or sofa. Of inter est is that the mor tal ity rate had increased rap idly dur ing the pre vi ous 10 years; the esti mated mor tal ity rate for 1986 to 1990 was more than tri ple the esti mated rate for 1980 to 1985. In an accom pa ny ing press release, the Amer ican Acad emy of Pedi at rics empha sized the authors' sug ges tion that bed shar ing should be dis cour aged.
In Octo ber 1999, an arti cle was pub lished in the Archives of Pedi at rics and Ado les cent Med i cine that reviewed data related to the mor tal ity of infants placed in adult beds from three CPSC data bases from 1990 to 1997. 3 Of 515 deaths of chil dren under 2 years of age placed on adult beds, 121 were over lain by a par ent, sibling, or other adult, and 394 were trapped in the bed struc ture. The authors (and the accom pa ny ing press release by the Amer i can Med i cal Asso ci a tion) 10 stressed that plac ing chil dren under 2 years of age in a bed is haz ard ous and should be avoided.
Both of these reports have been chal lenged by a number of health care pro fes sion als who are con cerned that the con clu sions drawn over ex tend the study results. [14] [15] [16] [17] [18] Although it is clear that infant deaths did occur in adult beds, it is not pos si ble to cal cu late rel a tive risk from these reports because it is not known how many infants sleep in adult beds and for how much time. Fur thermore, these data reflect cases that have been reported to the CPSC; they there fore do not rep re sent a sam ple of known prob a bil ity of selec tion. The accu racy of the data has also been chal lenged, given the lack of uni for mity in cri te ria for clas si fi ca tion of cause of death. All of these fac tors have resulted in some peo ple dis miss ing the impor tance of sleep loca tion as an issue. How ever, others state that cau tion is nec es sary to avoid even the rare death asso ci ated with bed shar ing. The argu ment is made that many adult beds do not meet safety stan dards estab lished for cribs, and thus, plac ing an infant in an adult bed results in increased risk.
After review ing these stud ies, the Amer i can Academy of Pedi at rics Com mit tee on Infant Posi tion and SIDS con cluded that although bed shar ing need not be pro hib ited, there are con di tions under which bed sharing may be haz ard ous. 1 In its rec om men da tions, the com mit tee stated that all infants should be placed to sleep supine and that soft mate ri als should not be allowed in the infant's sleep ing envi ron ment. Pil lows, quilts, com fort ers, loose bed ding, sheep skins, and stuffed toys should be kept away from a sleep ing infant regard less of whether the child is in a crib or an adult bed. The soft ness of the adult bed mat tress and the structure of the bed frame must also be con sid ered. The bed should be posi tioned in a way that pre vents entrap ment. Par ents who choose to sleep with their infants should not smoke or use sub stances that impair arousal. Although many of these pre cau tions may seem extreme to those who have worked with hun dreds of co-sleep ing fam i lies, none pro hibits bed shar ing.
As breast feed ing advo cates and advi sors, lac ta tion con sul tants may be ques tioned by par ents and other health care pro vid ers about the asso ci a tions between bed shar ing, breast feed ing, and infant mor tal ity. In our desire to advo cate bed shar ing as a means to pro mote pro longed breast feed ing, it is impor tant not to over look the evi dence that some infants may be at risk, how ever slight that risk. Although there is lit tle evi dence to support that bed shar ing per se is haz ard ous, it is impor tant that par ents who choose to bring their baby to bed with them baby-proof their sleep ing envi ron ment as rig orously as they would any other part of their home. Soft items and loose bed ding should be removed from the infant's imme di ate sleep ing loca tion, and the struc ture and posi tion of the bed should be exam ined care fully. Mothers who are extremely exhausted or who have used sub stances that impair arousal should choose an alter native sleep loca tion for their infants. Infants should not be placed to sleep on water beds or sofas.
Bed shar ing and co-sleep ing are used through out the world as a means to pro vide easy access for moth ers to their infants for feed ing, close ness, and other caretaking activ i ties. 11, 21, 27, 28 Many cul tures in which par ents commonly co-sleep have very low rates of SIDS. 9, 23 The risk of infant death while bed shar ing is extremely small. How ever, com mon sense and cau tion should be used by par ents who choose to bed share with their chil dren so that no infant is placed need lessly at risk.
